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Mission Statement 

The mission of the State of Tennessee Disaster Mental Health Response Plan and State/Regional Committees is to 
facilitate coordinated state, regional, and local mental health planning, intervention, and response efforts relative to 
disasters of any type in order to maintain quality care, safety, and security for survivors, their families, disaster 
responders, and volunteers.  

Organizational Structure and Roles  

State of Tennessee Disaster Mental Health Response Committee 

The State of Tennessee Disaster Mental Health Response Committee shall be comprised of a representative from the 
Tennessee Emergency Management Agency (TEMA), Tennessee Department of Mental Health (TDMH), Tennessee 
Department of Health (TDH), one county Emergency Management Agency (EMA), each of the six Regional Disaster 
Mental Health Response Committees, and State Level American Red Cross (ARC). The committee members shall elect a 
committee chair who will serve for a term of two years. The committee will meet quarterly with at least one meeting per 
year occurring in person. The committee shall specify the organizational and operational goals for Tennessee’s mental 
health response to all large scale or significant disasters and shall provide overall policy direction for the program. The 
committee shall be responsible for:  

1) Program development, planning, and evaluation;  

2) Coordination of program activities and disaster mental health response;  

3) Providing a mechanism for quality assurance which includes required credentials for disaster mental health 
responders;  

4) Identifying disaster response regions;  

5) Developing response standards;  

6) Arranging for and supporting training of disaster mental health responders; and  

7) Providing consultation to regional disaster mental health response teams.  
8) Annual review and updates to plan 

 

* This plan does not supersede any current Disaster Mental Health Plans that are active in a participating 

agency, region or area of the state. 

Regional Disaster Mental Health Response Committees 

Six (6) Regional Disaster Mental Health Response Committees (Northeast, Knox, Southeast, Middle, West, and Shelby) 

shall be comprised of a representative from the Tennessee Department of Health, local Emergency Management 

Agencies (EMA), local Health Department’s Public Health Emergency Response (PHEP) Team, all Directors of Community 

Mental Health Crisis Service in that area, and local ARC. Representatives from other local mental health entities and 

associations with resources to assist with mental health needs around disaster response will be invited to serve on this 

committee. The committee members shall elect a committee chair who will serve for a term of two years. The Regional 

Disaster Mental Health Response Committee shall be responsible for the implementation and coordination of the 

program in their region according to the specifications developed by the State Committee. The Regional Disaster Mental 

Health Response Committee will maintain a list of Disaster Mental Health Response Teams who serve their region and 

via mutual aid serve other state regions as requested. 
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The Role of Participating Agencies 

Tennessee Emergency Management Agency (TEMA)   

TEMA is the lead state agency to coordinate and direct disaster mental health response services to manage large scale 

natural, technological, or other human-made disasters and other major emergencies which might affect the lives, 

health, mental health, and welfare of the citizens of Tennessee. 

Tennessee Department of Mental Health (TDMH) 

TDMH is the state agency which assists TEMA in coordinating and directing disaster mental health response services to 

manage large scale natural, technological, or other human-made disasters and other major emergencies which might 

affect the lives, health, mental health, and welfare of the citizens of Tennessee. 

Tennessee Department of Health (TDH) and Regional/Local County Health Departments 

TDH is the state agency which assists TEMA in coordinating and directing public health and is assigned the duty of 

coordinating medical services, including disaster mental health services, to victims of disaster, and sheltering individuals 

with special medical and/or mental health needs. 

County Emergency Management Agency (EMA)   

EMA is the lead county agency to coordinate and direct disaster mental health response services to manage large scale 

natural, technological, or other human-made disasters and other major emergencies which might affect the lives, 

health, mental health, and welfare of the citizens in that county. 

Community Mental Health Crisis Services (CMHC) 

Community Mental Health providers shall maintain a roster of mental health professionals specifically trained in disaster 

mental health response who will be available when requested by any agency of the state or ARC. These providers will 

operate within the framework of an authorized disaster response system and shall remain within the scope of their 

expertise and designated role.  For example, theses responders shall: 

a. Enhance immediate safety, and provide emotional comfort. 

b. Establish a human connection in a non-intrusive and compassionate manner. 

c. Calm and orient emotionally overwhelmed or distraught survivors. 

d. Connect survivors as soon as possible to social support networks, including family members, friends, neighbors, 

and community helping resources.  

e. Support positive coping, acknowledge coping efforts and strengths, and empower survivors.  

f. Provide information that may help survivors to cope effectively with the psychological impact of disasters. 

g. Refer those survivors who require more intensive mental health support to appropriate mental health services. 

h. Provide Psychological First Aid to emergency responders. 

American Red Cross (ARC) 

Congress mandates the role of ARC in times of disaster that it has neither the authority nor the right to surrender. A 

statement of understanding exists between the ARC and the Federal Emergency Management Agency (FEMA) that 



2012 Tennessee Disaster Mental Health Response  
 

  
Page 7 

 

  

states ARC will provide disaster related mental health assistance in a shelter setting or at the scene of a disaster or in the 

immediate aftermath of a disaster, including assessment of mental health status and needs, stress reduction, brief 

counseling, crisis intervention, referral, and follow-up recommendations. The ARC utilizes a three-element intervention 

strategy that includes: 1) triage and mental health surveillance using PsySTART; 2) promotion of resilience & coping 

skills; and, 3) timely interventions to mitigate psychological complications of disaster. The responsibility for more 

intensive or long-term care will rest with public or private sector mental health resources. The ARC DMH State Advisor 

has a responsibility for capacity building, increasing chapter readiness, and collaborating with partners in order to 

prepare for the mental health implications of disaster and improve readiness to respond to the mental health needs and 

challenges of a disaster across the state. ARC Disaster Mental Health Volunteers shall: 

a. Enhance immediate safety, and provide emotional comfort. 

b. Establish a human connection in a non-intrusive and compassionate manner. 

c. Calm and orient emotionally overwhelmed or distraught survivors. 

d. Connect survivors as soon as possible to social support networks, including family members, friends, neighbors, 

and community helping resources.  

e. Support positive coping, acknowledge coping efforts and strengths, and empower survivors.  

f. Provide information that may help survivors to cope effectively with the psychological impact of disasters. 

g. Refer those survivors who require more intensive mental health support to appropriate mental health services. 

h. Provide Psychological First Aid to survivors and other workers. 

i. Work with staff to reduce stress on operations and mitigate adverse outcomes. 

Terminology/Definitions   

Critical Incident/Traumatic Event – Critical incidents and traumatic events are considered any event powerful 

enough to cause significant distress for those involved.  In particular, this includes events that threaten 

the safety or life of rescue personnel and/or victims/survivors.  Some of the events involve small groups 

of people impacted by an event who will benefit from crisis intervention.  Other events are on a mass 

scale and include natural disasters, mass casualties, human-made accidental events or human-made 

intentional events.  

Natural Disaster – Natural disasters include weather-related phenomena such as floods, tornadoes, hurricanes, 

earthquakes,  and other climatic extremes that often impact large numbers of the general public. 

These disasters often create the need for emergency shelters and involve prolonged discomfort and 

substantial social and economic upheaval for communities. 

Human-Made/Accidental Traumatic Events – Accidental disasters that impact large numbers of peoples and 

create environmental hazards such as a plane crash, bus accident, train wreck, explosion, or hazardous 

material spill. 

Human-Made/Intentional Traumatic Events – Disasters involving criminal intent, which may include shootings, 

bombings, etc., creating situations for mass panic and possibly mass casualty. 
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Assessment – The professional determination of mental healthcare needs following a disaster or critical incident 

to determine the perceived scope of mental health interventions. 

Operations 

Post Event Assessment of Mental Health Need  

Prior to the activation of a disaster mental health response, there must be a local assessment of mental health need for 

community members as well as emergency service responders. For large scale disasters, ARC will conduct the initial 

needs assessment utilizing PsySTART which is the mental health surveillance strategy that ARC utilizes to determine the 

scope of the response in the impacted area and will share this information with the Regional Disaster Mental Health 

Committee for the coordination of a response. As some events/situations do not activate an ARC response, in those 

cases the local Emergency Management Agency (EMA) in the impacted area(s) will request the local Department of 

Health and/or Community Mental Health Center conduct the initial needs assessment. 

For disasters where a local Emergency Operations Center (EOC) is activated a representative from ARC and a mental 

health representative from the local Health Department or the local CMHC will be located in the EOC for disaster mental 

health issues. If it is a multi-county disaster, the state EOC will also be activated.  When the state EOC is activated, ARC 

and TDMH will have its designee represented in the EOC to address disaster mental health needs. 

Disaster Mental Health Response Personnel 

All ARC chapters will maintain a list of Disaster Mental Health Volunteers who they can activate in their area. These 

mental health professionals must possess an unencumbered, independent mental health license. Volunteers serving on 

behalf of ARC will be considered ARC Disaster Mental Health Volunteers and will be entered into the ARC staffing 

system. ARC will contact the Regional Disaster Mental Health Committee for additional disaster mental health resources 

if the need exceeds ARC capabilities.  

Regional Disaster Mental Health Committees will maintain a list of all active Disaster Mental Health Response Teams in 

their area. There are various agencies/entities in the state that have teams of trained individuals. Some teams are 

comprised of mental health professionals only (Bachelors, Master, and Doctorate degrees in a mental health related 

field), and some are industry specific peer teams with a mental health professional(s). Any entity may contact the 

Regional Disaster Mental Health Committee to request disaster mental health resources. 

Credentialing and Training 

Each agency or entity providing disaster mental health personnel is responsible for validating the degree, licensure, 

training, and credentials of all staff they deploy to provide disaster mental health services and insure they meet any 

requirements of the requesting agency. For standardization purposes, Tennessee law ( Title 24, Chapter 1, Part 2) on tort 

liability protection and privilege recognizes teams whose members have received disaster mental health training from 

one of the following entities; International Critical Incident Stress Foundation, American Red Cross, National 

Organization of Victims Assistance, Tennessee Public Safety Network, or other like agencies. 

Activation Plan: Initial Response Phase (first two weeks)  

The set up and administration of an Incident Command post for the event is the responsibility of emergency services 

agencies. A representative from ARC and the Regional Disaster Mental Health Response Committee may be asked to 
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have a presence in the Incident Command post or have an immediate contact point through the Liaison Officer. Access 

to the area where there is mental health need should be coordinated with permission of Incident Command. TEMA or 

local EMA will serve as the initial point of contact for all requests for disaster mental health services. Any community, 

agency, association and/or other entity may contact them to request disaster mental health services [please reference 

Appendix B]. TEMA will contact TDMH for assistance in responding to these requests. When warranted, ARC will deploy 

Disaster Mental Health Volunteers to impacted counties for the initial provision of disaster mental health services. In 

communication with ARC, the Regional Disaster Mental Health Committee may deploy Disaster Mental Health Response 

Teams to impacted counties for the provision of disaster mental health services. Disaster mental health services will 

have the capacity to provide: 

Interdisciplinary Outreach Programs – ARC and/or Disaster Mental Health Response Teams will conduct outreach to 

interact with survivors in community sites where they are living, working, and reconstructing their lives. These 

teams may be assigned to work with inter-professional teams that perform multiple services in disaster areas. 

Information & Referral Services - During times of disaster, victims can receive information concerning community 

resources and available assistance. 

Telephone Support Counseling – During times of disaster a phone support service for those in the community 

affected by the disaster event will be available for a brief period.  This service will be carried out by the 

resources of a Disaster Mental Health Response Team.   

Psychological First Aid (PFA) – PFA is an evidence-informed modular approach to help survivors and/or emergency 

response personnel in the immediate aftermath of a critical incident/traumatic event. It is designed to reduce to 

initial distress caused by these events and to foster short and long term adaptive functioning and coping. PFA is 

designed for delivery in diverse settings such as general population shelters, special needs shelters, field 

hospitals/medical triage areas, acute care facilities, staging area/respite centers for first responders/relief 

workers, emergency operations centers, feeding locations, disaster assistance service centers, family reception 

centers, homes, businesses, and other community settings. 

Basic objectives of 

PFA are:  

Establish a human connection in a non-intrusive, compassionate manner 

Enhance immediate and ongoing safety, and provide physical and emotional comfort 

Calm and orient emotionally overwhelmed or distraught survivors 

Help survivors to tell you specifically what their immediate needs and concerns are, and gather additional 
information as appropriate 

Offer practical assistance and information to help survivors address their immediate needs and concerns 

Connect survivors as soon as possible to social support networks, including family members, friends, 
neighbors, and community helping resources 

Support adaptive functioning, acknowledge coping efforts and strengths, and empower survivors 

Provide information that may help survivors cope effectively with the psychological impact of disasters 

Be clear about disaster mental health availability, and when appropriate link the survivor to longer term 
resources 

Core Actions of PFA 

are: 

Contact and Engagement – respond to contact initiated by survivors, or to initiate contacts in a non-intrusive, 
compassionate, and helpful manner 

Safety and Comfort – enhance immediate and ongoing safety, and provide physical and emotional comfort 

Stabilization – calm and orient emotionally overwhelmed or disoriented survivors 

Information Gathering: Current Needs and Concerns – identify immediate needs and concerns, gather 
additional information, and tailor Psychological First Aid interventions  

Practical Assistance – offer practical help to survivors in addressing immediate needs and concerns 
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Connection with Social Supports 
– help establish brief or 
ongoing contacts with primary 
support person and other 
sources of support, including 

family members, friends, and community helping resources  

Information on Coping – provide information about stress reactions and coping to reduce distress and 
promote adaptive functioning 

Linkage with Collaborative Services – link survivors with available services needed at the time or in the future 

 

Services to Populations with a Functional and Access Needs – Attention will be given to populations with a 
functional need such as the elderly, the chronically ill/mentally ill, non-English speaking populations, homeless, 
and those with physical or mental disabilities. Although no standard definition for “special needs” exists, there is 
a movement to move beyond using the category “special needs” to using a more effective, accurate description 
based on the functional needs of individuals.  To say that someone has a “functional need” implies that he or 
she, under usual circumstances, is able to function on their own or with support systems.  However during a 
disaster, their level of independence is challenged.  The definition of someone with a functional need includes 
but is not limited to: chronic medical/psychiatric conditions, intellectual disabilities, substance abuse and 
individuals on Methadone treatments. This definition is an ongoing process, as the individuals and their needs, 
vulnerabilities and physical/mental health changes over time.   

Each Regional 
Disaster Mental 
Health Committee 
should plan for 
individu 

als with functional 
needs by: 

Determine the Demographics of the Community. Define the functional needs populations who reside in the 
region.  

Identify Key Contacts. Obtain names and contact information for direct service providers and advocacy 
organizations that work with functional needs individuals.  

Facilitate Discussions.  Find out the barriers and needs of individuals in the community.  Invite applicable 
organizations/associations to participate in emergency planning.  

Coordinate Outreach. Sponsor public information sessions on family and self-preparedness that includes a 
dialogue concerning the needs of individuals with functional needs.  

 

Referral for Mental Health Counseling – Survivors and emergency service providers who need longer-term mental 

health counseling may require multiple sessions over a period of months to address their symptoms.  ARC and 

Disaster Mental Health Response Teams shall refer such cases to local providers and may assist with making 

these referrals. These services lie within community mental health centers and private practitioners.   

Media Consultation – A Public Information Officer (PIO) from ARC and a PIO from the Disaster Mental Health 

Response Team shall be available to the media as someone with expertise on the mental health impact of 

disasters. They will be available to assist the media in alleviating stress and conducting broad based community 

education and support during and following a disaster. This designated member will work with Incident 

Command’s Public information Officer (PIO) around appropriate mental health messaging.   

In most disasters the ARC will cease operations after approximately three to seven days. During the end of this 

two week period, ARC will work with the Disaster Mental Health Response Team(s) to transition out their 

personnel and turn over the provision of mental health services. 

Spiritual Care – Spiritual Care includes anything that assists an individual, family or community in drawing upon their 

own spiritual perspective as a source of strength, hope and healing. In disaster, anything that nurtures the 

human spirit in coping with the crisis is considered Spiritual Care. Therefore, some of the basic standards and  
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principles of Disaster Spiritual Care include:  

1. Offer presence and hospitality; 
2. Meet, accept, and respect persons exactly as they are; and,  
3. Do No Harm — never evangelize, proselytize or exploit persons in vulnerable need. 

Intermediate Phase (14 days to 60 days post event) 

If the event is a presidentially declared disaster, there could be a grant application submitted by TDMH for a FEMA-

funded Crisis Counseling Assistance and Training Program (CCP), Immediate Services Program (ISP). Data regarding the 

services provided and the existing unmet need must be collected. This information is collected by ARC and the Disaster 

Mental Health Response Team(s) and forwarded to TDMH for the grant application.  If a CCP ISP is funded, TDMH will 

contract with local community mental health centers for the provision of and continuation of disaster mental health 

services for a period of up to 60 days. 

The CCP consists of services focused on preventing or mitigating adverse repercussions of a disaster. This goal is 

achieved through the use of a prevention and public health approach. Beginning with the most severely affected group 

and moving outward, the program seeks to serve a large portion of the population affected by the disaster. Program 

services are community based and often are performed in survivor’s homes, shelters, temporary living sites, and 

churches. CCP services include supportive crisis counseling, education, development of coping skills, and linkage to 

appropriate resources, while assessing and referring those members of the community who are in need of more 

intensive mental health and substance abuse treatment to appropriate community resources. The CCP engages 

community gatekeepers and organizations through direct contact with stakeholder groups, such as unmet-needs 

committees, and participation in community events in order to facilitate response activities and services to survivors. 

The CCP is designed to assist with community recovery and collaboration in order to transition from CCP services to 

existing community resources upon the phase down of the program. 

 
The CCP Model 

The CCP is designed to provide 

immediate behavioral health support, 

primarily relying on face-to-face 

contacts with survivors in their 

communities. The CCP provides these 

support-centered services to survivors 

over a specific period of time. Eight 

key principles guide the CCP 

approach. 

CCP services can be described as 

follows: 

Strengths based: Crisis counselors assume natural resilience in individuals and communities, and 

promote independence rather than dependence on the CCP, other people, or organizations. Crisis 

counselors help survivors regain a sense of control. 

Outreach oriented: Crisis counselors take services into the communities rather than wait for survivors 
to seek them. 

More practical than psychological in nature: Crisis counseling is designed to prevent or mitigate 
adverse repercussions of disasters rather than to treat them. Crisis counselors provide support and 
education, listen to survivors, and accept the content at face value. Crisis counselors help survivors to 
develop a plan to address self-identified needs and suggest connections with other individuals or 
organizations that can assist them. 

Diagnosis free: Crisis counselors do not classify, label, or diagnose people; they keep no records or 
case files. The CCP does not provide mental health or substance abuse treatment, or critical incident 
stress debriefing. Services are supportive and educational in nature. 

Conducted in nontraditional settings: Crisis counselors make contact with survivors in their homes 
and communities, not in clinical or office settings.  

Culturally competent: Crisis counselors strive to understand and respect the community and the 
cultures within it, and to demonstrate positive regard when interacting with survivors.  

Designed to strengthen existing community support systems: Crisis counselors support, but do not 
organize or manage, community recovery activities. Likewise, the CCP supplements, but does not 
supplant or replace, existing community systems. 
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Provided in ways that promote a 

consistent program identity: Crisis 

counselors should work together early to 

establish a unified identity. The CCP strives to be a single, easily identifiable program, even though it 

may be carried out by a number of different local provider agencies. 

 

CCP Primary and Secondary Services 

There are two types of CCP services—primary and secondary. Primary CCP services are higher in intensity as they involve personal contact with 

individuals, families, or groups. Secondary CCP services have a broader reach and less intensity since they may be provided through written or 

electronic media. Examples of both are described below. 

Primary CCP Services 
Individual Crisis Counseling 
Individual crisis counseling involves a process of engagement lasting at least 15 

minutes. Its focus is to help disaster survivors understand their reactions, review 

their options, and connect with other individuals and agencies that may assist 

them in improving their situations. Staff members who provide individual crisis 

counseling are active listeners who offer reassurance, practical assistance, 

psycho-education, and emotional support, and who teach behavioral techniques 

for coping with stress. 

Brief Educational or Supportive Contact 
Educational information or emotional support is provided to individuals or 

groups, and typically is less than 15 minutes in duration. CCP staff members who 

provide brief educational or supportive contact are helpful educators and active 

listeners. They offer general support and provide general information, typically 

on resources and services available to disaster survivors. During this type of 

intervention, crisis counselors do not usually engage in in-depth discussion as 

they would during individual crisis counseling or psycho-education. 

Group Crisis Counseling 

Group crisis counseling occurs when disaster survivors and community members 

are brought together to meet for longer than 15 minutes. The group is led by a 

trained crisis counselor. The structure and format of group crisis counseling may 

vary, but group members should have similar levels of exposure to the disaster. 

Groups may be supportive or psycho-educational in nature. CCP crisis counselors 

who facilitate this service encourage the group members to do most of the 

talking, and they offer skills to help the group members cope with their 

situations and reactions. Throughout the process, the counselors assist group 

members with referrals to services often needed. 

In addition to psycho-education or support groups, the CCP also may promote 

the development of self-help groups. CCP-initiated self-help groups should be 

facilitated by a professional or paraprofessional crisis counselor. The group can 

work toward autonomy by inviting a member to be a cofacilitator. Initially, the 

crisis counselor may be the primary leader of the group. Later, the group may 

continue without the presence of a professional or paraprofessional counselor, 

and be led by one or more of the group members. When group members are 

responsible for their own group process without the benefit of the presence of a 

professional or paraprofessional (a self-help support group), the group can no 

longer be considered a CCP effort, since the quality of the group process cannot 

be guaranteed and lacks reporting or accountability mechanisms. 

Public Education 

CCP outreach staff provide survivors with information and education about 

typical reactions, helpful coping strategies, and available disaster related 

resources. CCP staff members commonly provide this service through public 

speaking at community forums, professional in-service meetings, and local 

government meetings. In contrast to the group crisis counselor, the CCP staff 

member who conducts public education does most of the talking. The need for 

public educational services is likely to increase throughout the course of the CCP. 

Assessment, Referral, and Resource Linkage 

Crisis counselors are trained to assess an individual’s or family’s need for referral 

to additional disaster relief services or mental health or substance abuse 

treatment. Crisis counselors refer survivors experiencing severe reactions to the 

appropriate level of care. Survivors also may be referred to other disaster relief 

resources to meet a wide range of physical, structural, or economic needs. The 

crisis counselors who provide assessment and referral services need to be 

knowledgeable about local resources and work diligently to engage community 

organizations. 

Community Networking and Support 

Crisis counselors build relationships with community resource organizations, 

faith-based groups, and local agencies. They often attend community events to 

provide a compassionate presence and to be available to provide crisis 

counseling services, when needed. They may initiate or attend unmet-needs 

committee or long-term recovery meetings, or other disaster relief-oriented 

gatherings. It is important to note that communities, families, and survivors 

should “own” their community events. Crisis counseling staff can provide useful 

consultation during the planning process and valuable information and services 

at these events to demonstrate their support for members of the community. 

Secondary CCP Services 
Development and Distribution of Educational Materials 

Flyers, brochures, tip sheets, educational materials, or Web site information is 

developed and distributed by the CCP workers to educate survivors and the 

community. Topics include basic disaster information, typical reactions to 

disaster, coping skills, and individual and community recovery and resilience. 

Materials that address the needs of at-risk populations, as well as materials 

developed in multiple languages, should be available. Materials may be handed 

out or left in public places, published in local newspapers, or mailed to survivors 

in areas most affected by a disaster. Examples of these materials can be obtained 

from SAMHSA DTAC. 

Media and Public Service Announcements 

CCP staff engage in media activities and public messaging in partnership with 

local media outlets, State and local governments, charitable organizations, or 

other community brokers of information. Media activities and messaging are 

designed to reach a large number of people in order to promote access to CCP 

services, and educate survivors and the community about disaster, disaster 

reactions and coping skills, and individual or community recovery and resilience. 

Venues for this messaging vary and may include media interviews with CCP 

spokespeople, television or radio public service announcements, use of Web 

sites or e-mail, or advertising. 
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Long Term Recovery (3 months to 12 months post event) 

If there is evidence of continued need in a county or counties beyond 60 days post event, TDMH will apply for a FEMA-

funded CCP, Regular Services Program (RSP) which can continue the provision of disaster mental health services for an 

additional 9 months post event to the anniversary of the event. Disaster mental health services provided through an RSP 

mirror those of the ISP, which are described in the “Intermediate Phase” section above.  

Post Disaster Evaluation Process 

After Action Review 

Within four weeks of the conclusion of a large disaster mental health response, an after action review with the State 

Disaster Mental Health Committee and all applicable Regional Disaster Mental Health Committees will occur.  It is the 

responsibility of the Chair of the State Committee to convene this group in a central location and if need be may occur 

by phone. Within four weeks of the conclusion of a small disaster mental health response, an after action review will be 

submitted by the Regional Disaster Mental Health Committee to the State Disaster Mental Health Committee.  It is the 

responsibility of the Chair of the State Committee to insure these after action reviews are shared with other Regional 

Disaster Mental Health Committees as a learning tool. 

Revision and Update of Plan 

The State Disaster Mental Health Committee will review and update this plan on an annual basis. Any significant 

modification(s) may be made to the plan after an after action review. 

Ethical and Legal Issues 

Ethics 

Anyone providing disaster mental health services must comply with the ethical and practice standards of their respective 

professional codes and act within the scope of their professional expertise. 

Tort Liability/Testimonial Privilege 

Disaster Mental Health Response Team members will be covered under professional liability malpractice insurance of 

their respective agencies. Tennessee law protects trained, members of a Disaster Mental Health Response Team with 

tort liability protection and privilege. 

Dispensing of Medication 

During times of disaster, survivors may have difficulty accessing needed medications for both physical and mental health 

conditions. To address this need, pursuant to Tennessee Code Annotated 63-10-207, a pharmacist may dispense to a 

patient up to a three (3) day supply of medication, which could include medications for the treatment of mental health 

illness.  The law is as follows: 

TCA 63-10-207  Dispensing of medication prior to authorization. 
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(a) Notwithstanding any provision of law to the contrary, a pharmacist may, in good faith, 

dispense to a patient without proper authorization the number of dosages of a 

prescription drug necessary to allow such patient to secure such authorization from 

such patient’s prescriber, not to exceed a seventy-two-hour supply, if: 

(b) The patient offers satisfactory evidence to the pharmacist that the prescriber has placed 

the patient on a maintenance medication and that such patient is with valid refills or for 

some valid reason cannot obtain proper authorization; and 

(c) In the judgment of the pharmacist, the health, safety and welfare of the patient would 

be otherwise endangered. 

Financial Issues  

Pro Bono Services 

Agencies deploying their Disaster Mental Health Response Teams are volunteering their professional services and as 

such, billing for any services provided at the scene is improper.  These agencies will assume a pro-active advocacy role to 

ensure equitable reimbursement for follow-up services should money become available through grants. 

Crisis Counseling Immediate Service Program Grant 

In a presidentially declared disaster, a Crisis Counseling Immediate Services Program (ISP) grant from FEMA can assist in 

funding disaster mental health services in the first 60 days post event. However, it may take several weeks after a 

disaster for the grant to be approved.  TDMH will contract with local community mental health centers for an ISP. 

Crisis Counseling Regular Service Program Grant 

In a presidentially declared disaster, a Crisis Counseling Regular Services Program (RSP) grant from FEMA can assist in 

funding disaster mental health services 9 months post ISP. TDMH will contract with local community mental health 

centers for a RSP. 
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Directors Only 
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Appendix A 

Acronyms 

 

ARC  ..............  American Red Cross 

CCP  ...............  Crisis Counseling Assistance and 

Training Program 

CMHC  ..........  Community Mental Health Crisis 

Services 

DTAC  ...........  Disaster Technical Assistance 

Center 

EMA  .............  Emergency Management Agency 

EOC  ..............  Emergency Operations Center 

ESF  ...............  Emergency Support Function 

FEMA  ...........  Federal Emergency Management 

Agency 

ISP  ................  Crisis Counseling Immediate 

Services Program 

PFA  ..............  Psychological First Aid 

PHEP  ...........  Public Health Emergency Response 

PIO  ...............  Public information Officer 

RSP  ..............  Crisis Counseling Regular Services 

Program 

SAMHSA  ....  Substance Abuse and Mental Health 

Services Administration 

TDH  .............  Tennessee Department of Health 

TDMH  .........  Tennessee Department of Mental 

Health 

TEMA  ..........  Tennessee Emergency Management 

Agency 
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Appendix B 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE:  
Individual variations may be needed in this 
flow chart to address local needs. 

ARC notifies 
Regional Disaster Mental Health Committee 

Local EMA contacts 

American Red Cross (ARC) 

Any Community Agency requests Disaster  
Mental Health Services from local 

Emergency Management Agency (EMA) 
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Appendix C 
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Appendix D 

Directory of  

TEMA Regional Staff 

 
Headquarters 
3041 Sidco Drive 
Nashville, TN 37204 
 

Jim Bassham, Director 
(615) 741-4332 | (615) 969-3911 
jbassham@tnema.org 
 

Charlie Bryant, Assistant Director 
(615) 741-9108 | (731) 234-1516 
cbryant@tnema.org 
 

Elgan Usrey, Assistant Director 
(615) 741-2879 | (615) 476-3204 
eusrey@tnema.org 

 
East Tennessee 
802 N Concord Street 
Knoxville, TN 37919 
 
Thomas Cloud, Area Coordinator 
(865) 594-5655 | (865) 599-0035 
tcloud@tnema.org 
 
Bob Crane, Area Coordinator 
9865) 594-5654 | (865) 414-1393 
bcrane@tnema.org 
 
Ken Fritts, Area Coordinator 
(865) 594-5656 | (865) 414-5244 
kfritts@tnema.org 
 
Bart Hose, Planner 
(865) 594-5650 | (865) 244-7844 
bhose@tnema.org 
 
Albert Libbrecht, Area Coordinator 
(865) 594-5657 | (865) 599-9945 
alibbrecht@tnema.org 
 
Jeanie Neil, Admin 
(865) 594-5658 | (865) 599-9948 
jneil@tnema.org 
 
Richard Taylor, Area Coordinator 
(865) 594-5663 | (423) 718-3665 
rtaylor@tnema.org 
Roger Thompson, DOE 
(865) 594-5660 | (865) 202-7349 
rthompson@tnema.org 
 
David Tindell, DOE 
(865) 594-5659 | (865) 603-7827 
dtindell@tnema.org 
 
Judy Wasik, Area Coordinator 
(865) 594-5662 | (865) 207-5915 
jwasik@tnema.org 
 
Rick Williams, Area Coordinator 
(865) 594-5653 | (865) 209-5575 
rwilliams@tnema.org 
 
William Worth, Region Director 
(865) 594-5664 | (865) 599-7847  
bworth@tnema.org 
 
Alan Zaslow, DOE 
(865) 594-5665 | (865) 719-2233 
azaslow@tnema.org  

 
Middle Tennessee 
1200 Foster Avenue, Building K-4 
Nashville, TN 37211 
 
Charlie Hall, Area Coordinator 
(615) 741-3017 | (615) 418-7803 
chall@tnema.org 
 
Chris Johnson, Area Coordinator  
(615) 741-2951 | (615) 969-6692  
cjohnson@tnema.org 
 
Joseph Kennedy, Area Coordinator  
(615) 741-0231 (615) 969-6375  
jkennedy@tnema.org 
 
Brent Morse, Area Coordinator 
(615) 741-6433 | (615) 887-0600 
bmorse@tnema.org 
 
David Nash, Area Coordinator 
(615) 253-4909 | (615) 804-1445 
dnash@tnema.org 
 
Michael Rinehart, Area Coordinator 
(615) 741-0220 | (615) 815-8918 
mrinehart@tnema.org 
 
Jim Thacker, Area Coordinator 
(615) 741-0246 | (615) 308-5883 
jthacker@tnema.org 
 
Tripp Voss, Planner 
(615) 741-7342 | (615) 815-8116 
jvoss@tnema.org 
 
Kelly Zadakaus, Region Director 
(615) 741-0495 | (615) 714-7696 
kzadakaus@tnema.org 

 

 
West Tennessee 
1510 R.E. Bailey Bypass 
Jackson, TN 38302 
 
Michael Caudill, Area Coordinator 
(731) 426-0631 | (731) 225-0308 
mcaudill@tnema.org 
 
Danny Daniel, Area Coordinator 
(901) 544-0540 | (901) 233-0015 
ddaniel@tnema.org 
 
Mark Hollomon, Area Coordinator 
(731) 426-0627 | (731) 234-4620 
mhollomon@tnema.org 
 
Phyllis McDaniel, Admin 
(731) 426-0628 
pmcdaniel@tnema.org 
 
Erin Meier, Area Coordinator 
(731) 423-6471 | (731) 695-2613 
emeier@tnema.org 
 
Andrew Rose, Area Coordinator 
(731) 421-2624 | (731) 343-4425 
arose@tnema.org 
 
Jane Waldrop, Region Director 
(731) 426-0630 | (731) 225-5449 
jwaldrop@tnema.org 
 
Cheryl Yarbro, Planner 
(731) 423-6690 | (731) 431-2455 
cyarbro@tnema.org 

 
 

  

mailto:jbassham@tnema.org
mailto:cbryant@tnema.org
mailto:tcloud@tnema.org
mailto:bcrane@tnema.org
mailto:kfritts@tnema.org
mailto:bhose@tnema.org
mailto:alibbrecht@tnema.org
mailto:jneil@tnema.org
mailto:rtaylor@tnema.org
mailto:rthompson@tnema.org
mailto:chall@tnema.org
mailto:cjohnson@tnema.org
mailto:jkennedy@tnema.org
mailto:bmorse@tnema.org
mailto:dnash@tnema.org
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Appendix E 

Directory of East Tennessee  

Local Emergency Management – Civil Defense Organizations  

(Directors Only) 

 
Anderson 
Steve Payne 
Director 
Clinton 
(865) 457-6765 
paynkey@hotmail.com 
 
Bledsoe 
Bill Hayne 
Director 
Pikeville 
(423) 447-5555 
tnwlff800@aol.com 
 
Blount 
Bart Stinnett 
Director 
Maryville 
(865) 273-5835 
bastinnett@blounttn.org 
 
Bradley 
Troy Spence 
Director 
Cleveland 
(423) 728-7289 
tspence@clevelandtn911.com 
 
Campbell 
Jay Muncy 
Director 
LaFollette 
(423) 562-2218 
jmun645@aol.com 
 
Carter 
Andrew Worley 
Director 
Elizabethton 
(423) 542-1879 
worleya@cartercountytn.gov 
 
Claiborne 
David Breeding 
Director 
New Tazewell 
(423) 626-9617 
ccema@emadhs.us 
 
Cocke 
David Cody 
Director 
Newport 
(423) 623-7905 
dccody@hotmail.com 
 

Cumberland 
Keith Garrison 
Director 
Crossville 
(931) 484-7016 
planners@cumberlandcountytn.gov 
 
Fentress 
James Bilbrey 
Director 
Jamestown 
(931) 863-3143 
fentressema1@gmail.com 
 
Grainger 
Jeffrey Atkins 
Director 
Bean Station 
(865) 712-5141 
jcjjatkins@charter.net 
 
Greene 
William Brown 
Director 
Greeneville 
(423) 798-1729 
gcema1@embarqmail.com 
 
Hamblen 
Chris Bell 
Director 
Morristown 
(423) 581-6225 
cbell@co.hamblen.tn.us 
 
Hamilton 
Tony Reavley 
Director 
Chattanooga 
(423) 209-6900 
treavley@hamiltontn.gov 
 
Hancock 
David Smith 
Director 
Sneedville 
(423) 736-7573 
fireboss244@yahoo.com 
 
Hawkins 
Gary Murrell 
Director 
Rogersville 
(423) 272-8059 
gary.murrell@hawkinscountytn.gov 
 

Jefferson 
Brad Phillips 
Director 
Dandridge 
(865) 397-7228 
jcema@charter.net 
 
Johnson 
Jason Blevins 
Director 
Mountain City 
(423) 727-2507 
johnsoncountyema@yahoo.com 
 
Knox 
Alan Lawson 
Director 
Knoxville 
(865) 215-1166 
alawson@cityofknoxville.org 
 
Loudon 
Daryl Smith 
Director 
Loudon 
(865) 458-7298 
dhsmith@loudoncounty-tn.gov 
 
McMinn 
Betty Hamby 
Director 
Athens 
(423) 744-5256 
mcminnema@comcast.net 
 
Meigs 
Tony Finnell 
Director 
Decatur 
(423) 334-3211 
meigsema@yahoo.com 
 
Monroe 
Brian Turpin 
Director 
Madisonville 
(423) 519-7100 
bturpin01@nxs.net 
 
Morgan 
Jody Zorsch 
Director 
Wartburg 
(423) 346-1003 
emermgmt@highland.net 
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Pickett 
Galen Rector 
Director 
Byrdstown 
(931) 864-3798 
pickettcogov@twlakes.net 
 
Polk 
Stephen Lofty 
Director 
Benton 
(423) 338-4530 
polktnema@yahoo.com 
 
Rhea 
Billy Cranfield 
Director 
Evensville 
(423) 775-2505 
rheaema@volstate.net 
 
Roane 
William Rose 
Director 
Kingston 
(865) 717-4115 
hrose@roanegov.org 
 

Scott 
Wayne Shoemaker 
Director 
Huntsville 
(423) 663-2337 
scottema@highland.net 
 
Sequatchie 
Rusty Cheatham 
Director 
Dunlap 
(423) 763-8927 
hazfire7755@hotmail.com 
 
Sevier 
John Mathews 
Director 
Sevierville 
(865) 453-4919 
jmathews@seviercountytn.org 
 
Sullivan 
Jim Bean 
Director 
Blountville 
(423) 323-6912 
jbean@sullivancountyema.com 
 

Unicoi 
Edward Herndon 
Director 
Erwin 
(423) 743-1850 
unicoiema@unicoicountytn.gov 
 
Union 
Andrew Reed 
Interim Director 
Maynardville 
(865) 992-7593 
ucems301@comcast.net 
 
Washington 
Nes Levotch 
Director 
Johnson City 
(423) 434-6081 
nesema@earthlink.net 
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Appendix F 

Directory of Middle Tennessee  

Local Emergency Management – Civil Defense Organizations  

(Directors Only) 

 
Bedford 
Scott Johnson 
Director 
Shelbyville 
(931) 684-5974 
scott.johnson@bedfordcountytnema.org 
 
Cannon 
Bill Johnston 
Director 
Woodbury 
(615) 563-4158 
firehall@dtccom.net 
 
Cannon 
Faye Morse 
Director 
Liberty 
(615) 563-2026 
ccema@dtccom.net 
 
Cheatham 
Edwin Hogan 
Director 
Ashland City 
(615) 792-3443 
edwin.hogan@cheathamcountytn.gov 
 
Clay 
Natalie Boone 
Director 
Celina 
(615) 670-2855 
clayema@twlakes.net 
 
Coffee 
Daryl Justice 
Director 
Arnold Air Force Base 
(931) 454-5494 
daryl.justice@arnold.af.mil 
 
Coffee 
Allen Lendley 
Director 
Manchester 
(931) 723-5105 
alendley@coffeecountytnema.org 
 
Davidson 
Stephen Halford 
Interim Director  Office of Emergency Management 
Nashville 
(615) 880-2955 
stephen.halford@nashville.gov 
 

DeKalb 
Charlie Parker 
Director 
Smithville 
(615) 597-5673 
cparker@dtccom.net 
 
Dickson 
Steve Manley 
Director 
Dickson 
(615) 446-3701 
dksnema1@aol.com 
 
Franklin 
Eric Trussell 
Director 
Winchester 
(931) 967-4532 
franklincoema@bellsouth.net 
 
Giles 
Barry Whitt 
Director 
Pulaski 
(931) 363-1342 
gilesema@energize.net 
 
Grundy 
Steven Sabados 
Director 
Tracy City 
(931) 592-3805 
grundyema@benlomand.net 
 
Hickman 
David Fitzgerald 
Interim Director 
Centerville 
(931) 729-6132 
dfitzgerald@hickmanco.com 
 
Houston 
David 
Hardin 
Director 
Erin 
(931) 239-4460 
dlmlhardin@msn.com 
 
Humphreys 
Odell Poyner 
Director 
Waverly 
(931) 296-3442 
hcema@ymail.com 

Jackson 
Cason 
John 
Director 
Gainesboro 
(931) 268-5888 
No email address provided 
 
Lawrence 
Joe Baxter 
Director 
Lawrenceburg 
(931) 762-4459 
emadirector@lawrenceema.org 
 
Lewis 
Danny Atkinson 
Director 
Hohenwald 
(931) 209-1128 
atkinson.farm@hotmail.com 
 
Lincoln 
Mike Hall 
Director 
Fayetteville 
(931) 438-1575 
lcema@fpunet.com 
 
Macon 
Keith Scruggs 
Director 
Lafayette 
(615) 666-2190 
maconcountyema@yahoo.com 
 
Marshall 
Robert Hopkins 
Director 
Lewisburg 
(931) 359-5810 
mcem@bellsouth.net 
 
Maury 
Mark Blackwood 
Director 
Columbia 
(931) 375-1010 
mblackwood@maurycounty-tn.gov 
 
Montgomery 
Steve Jones 
Director 
Clarksville 
(931) 648-5702 
srjones@montgomerycountytn.org 
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Moore 
Jason Deal 
Director 
Lynchburg 
(931) 759-7260 
jasondeal21@yahoo.com 
 
Overton 
Chris Masiongale 
Director 
Livingston 
(931) 823-8594 
cmasiongale@twlakes.net 
 
Perry 
Gary Rogers 
Director 
Linden 
(931) 589-3672 
garyrogers@perrycountytn.com 
 
Putnam 
Tyler Smith 
Director 
Cookeville 
(931) 528-7575 
btsmith@cpcema.org 
 
Robertson 
R. L. Douglas 
Director 
Springfield 
(615) 384-2186 
rdouglas@robertsonems.org 
 

Rutherford 
Roger Allen 
Director 
Murfreesboro 
(615) 898-7764 
rallen@rutherfordcountytn.gov 
 
Smith 
Sonny Carter 
Director 
Carthage 
(615) 735-8218 
smithcountyema@dtccom.net 
 
Stewart 
Clint Mathis 
Director 
Dover 
(931) 232-3014 
Stewartcountyema@mchsi.com 
 
Sumner 
Ken Weidner 
Director 
Gallatin 
(615) 452-7584 
kweidner@sumnerema.org 
 
Trousdale 
Lee Bowling 
Director 
Hartsville 
(615) 374-9503 
No email address provided 
 

Warren 
Clarence Phifer 
Director 
McMinnville 
(931) 473-8446 
wcema@blomand.net 
 
Wayne 
Robert Farris 
Director 
Collinwood 
(931) 724-9174 
wema@netease.net 
 
Williamson 
Bill Jorgensen 
Public Safety Director 
Franklin 
(615) 790-5752 
billj@williamson-tn.org 
 
Williamson 
Mac Purdy 
Director 
Franklin 
(615) 790-5752 
macp@william-tn.org 
 
Wilson 
John Jewell 
Director 
Lebanon 
(615) 444-8799 
director@wilsonema.com 
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Appendix G 

Directory of West Tennessee  

Local Emergency Management – Civil Defense Organizations  

(Directors Only) 

 
Benton 
John Smoot 
Director 
Camden 
(731) 279-4791 
bentoncountyema@aeneas.net 
 
Carroll 
Janice Newman 
Director 
Huntingdon 
(731) 986-1912 
jnewman@carroll.tn.org 
 
Chester 
Johny Farris 
Director 
Henderson 
(731) 989-5674 
jrfarris667@msn.com 
 
Crockett 
Joe Jones 
Director 
Alamo 
(731) 696-2459 
crockettema@crockettnet.com 
 
Decatur 
Kevin Cagle 
Director 
Decaturville 
(731) 852-2341 
caglek@decaturcountytn.org 
 
Dyer 
James Medling 
Director 
Dyersburg 
(731) 286-7831 
jmedling@onemain.com 
 
Fayette 
Bobby Martin 
Director 
Somerville 
(901) 465-5239 
bmartin@fayettetn.us 
 

Gibson 
Rickey Graves 
Director 
Trenton 
(731) 855-7688 
gcema@usit.net 
 
Hardeman 
Don Taylor 
Director 
Bolivar 
(731) 658-4378 
dmtema1@aol.com 
 
Hardin 
Melvin Martin 
Director 
Savannah 
(731) 925-6178 
hcfd@hardincountyfire.com 
 
Haywood 
Robert Parks 
Director 
Brownsville 
(731) 772-1227 
bhcema@earthlink.net 
 
Henderson 
Jim McKee 
Director 
Lexington 
(731) 968-1567 
hendcoema@aeneas.net 
 
Henry 
Ron Watkins 
Director 
Paris 
(731) 644-2678 
hcema@bellsouth.net 
 
Lake 
Jack Mauldin 
Director 
Tiptonville 
(731) 253-9911 
lakeco_ems@att.net 
 

Lauderdale 
Jim Jarrett 
Director 
Ripley 
(731) 635-3243 
lcema@lctn.com 
 
Madison 
Marty Clements 
Director 
Jackson 
(731) 427-1271 
m.clements@jmcema.org 
 
McNairy 
Rudy Moore 
Director 
Selmer 
(731) 645-3195 
Rudy.moore@mcnairycountytn.com 
 
Obion 
Danny Jowers 
Director 
Union City 
(731) 885-5832 
ema@obioncountysheriff.com 
 
Shelby 
Bob Nations 
Director 
Memphis 
(901) 515-2525 
bob.nations@shelbycountytn.gov 
 
Shelby 
John Selberg 
Director 
Germantown 
(901) 757-7279 
jselberg@germantown-tn.gov 
 
Shelby 
Claude Talford 
Director 
Lakeland 
(901) 867-5407 
ctalford@lakelandtn.org 
 

Tipton 
Tommy Dunavant 
Director 
Covington 
(901) 476-0222 
tdunavant@tiptonco.com 
 
Weakley 
Jamison Peevyhouse 
Director 
Dresden 
(731) 364-5454 
jamison@wc911.com 
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